
Pauline Van Horn 
President 

OKLAHOMA WESTERN TELEPHONE COMPANY 

POBOX399 

CLAYTON, OKLAHOMA 74536 

918-569-4111 

June 27, 2014 

DOCKET FlLE COPY 0R!GINAL 

Oklahoma Western Telephone Company 
103 East Choctaw Street 
P.O. Box399 
Clayton, OK 74536 
(918)569-4111 

Marlene H. Dortch 
Secretary 
Federal Communications Commission 
445 121fl Street, SW 
Washington, D.C. 20554 

Dear Ms. Dortch: 

Mi REQUEST FOR CONBDENJ1ALTREATMENT: 
Connect America Fund; High Cost Universal 
Service Support IN WC DOCKET NOS.10-90, 07-
135, 05-337, 03-109, CC DOCKET NOS. 01-92, 
96-45, GN DOCKET NO. 09-51, WT DOCKET NO. 
10-208, BEFORE THE FEDERAL 
COMMUNICATIONS COMMISSION 

Please find attached with this letter a request for confidential treatment for portions of information 
submitted with our company Form 481 along with four copies. Contemporaneously, we are filing a copy 
of the redacted Form 481, with redacted attachments, via ECFS. This information has also been filed 
with our state commission and electronically submitted, and certified, with the Universal Service 
Administration Company. If you have any questions or concerns with the attachments, please contact 
Charles Curtis at Charles.curtis@contaegis.com or by phone at 252-514-2203. 

~L~ 
Pauline Van Horn 

Cc: file 

REDACTED - FOR PUBLIC INSPECTION 



In the Matter of 
Connect America Fund 

Before the 
FEDERAL COMMUNICATIONS COMMISSION 

Washington, D.C. 20554 
) 
) WC Docket No. 10-90 

High-Cost Universal Service Support 
) 
) 

) 

WC Docket No. 07-135 
WC Docket No.11-42 

Lifeline and Link Up Reform ) 

) 

) 
) 

) 

WC Docket No. 05-337 
WC Docket No. 03-109 
CC Docket No. 01-92 
CC Docket No. 96-45 
GN Docket No. 09-51 
WT Docket No. 10-208 

REQUEST FOR CONFIDENTIAL TREATMENT 

Oklahoma Western Telephone Company ("Filer") requests that the portions of its Form 481 pertaining 
to Its Five Year Plan In the Service Quality Improvement Reporting, its Tribal Land Offerings 
documentation and Its Rate of Return Additional Documentation (RUS Annual Report) be granted 
confidential, non-public treatment pursuant to Sections 0.457 and 0.459 of the Commission's rules, 47 
C.F.R. Sections 0.457, 0.459, and related provisions of the Freedom of Information Act ("FOIA"'), 
including 5 U.S.C. Section 552(b)(4) ("Exemption 4"). Form 481 contains information regarding the 
Filer's capital expenditure budgets, detailed network informat ion, corporate affiliations, strategic service 
offerings with Tribal Governments as well as sensitive financial information filed in the Rate of Return 
Documentation. Release of such information would supply its competition sensit ive commercial 
informi!tlon that would undermine its ablllty to serve its customers effectively. Such Information is not 
customarily disclosed to the public or made available within the telecommunications industry. 
Therefore, the Filer requests confidentiality of these respective portions of its Form 481 filing be 
granted. Support for the Flier's request for confidential treatment pursuant to FCC rules in Section 
0.459(b) is provided as follows: 

I. FILER'S FORM 481 SATISFY THE REQUIREMENTS OF SECTION 0.459 OF THE COMMISSION'S 
RULES 

The material the Filer seeks confidentiality qualifies for the requirements outlined in Section 
0.459 if the FCC's rules. As will be demonstrated, the Filer has satisfied all the elements of 
this section, concluding that disclosure of this information would be harmful to the Filer. 

(1) Identification of the specific Information for which confldentlal treatment Is sought. 
The Filer requests confidential treatment for the portions of the Form 481 required by 
47 C.F.R. Section 54.313(a)(2) and (4). The Form bears the legend "CONFIDENTIAL 
INFORMATION SUBJECT TO PROTECTIVE ORDER IN WC DOCKET NO.'S 10-90, 07-135, 05-
337, 03-109, CC DOCKETS 01-92, 96-45, GN DOCKET NO. 09·51, WT DOCKET N0. 10-208, 
BEFORE THE FEDERAL COMMUNICATION COMMISSION."' The specific information 
considered confidential Include: 1) The Filer's 5 year capital budget and network 
information associated with Service Quality Improvement Reporting (100), 2) Tribal 

REDACTED - FOR PUBLIC INSPECTION 



Land Offerings documentation (900) and 3) ROR Additional Documentation which 

represents financial reports for calendar year 2013 (3005). 

(2) Identification of the Commission proceeding in which the information was submitted 

or a description of the drcumstances giving rise to the submission. The information is 

required to be produced annually in accordance with 47 C.F.R. Section 54.313(a). The 

proceedings are WC Docket No. 10-90 and WC Docket No. 11-42. 

(3) Explanation of the degree to which the Information Is commercial or ftnanclal1 or 

contains a trade secret or Is privileged. The information requested for confidential 

treatment is information not customarily released to the public. Release of this 

information would have the effect of substantial harm to the competitive position of the 

Filer. 

(4} Explanation of the degree to which the Information concerns a service that is subject 

to competition. All of the services provided by the Filer are subject to competition. 

(5) Explanation of how disclosure of the Information could result In substantial 

competitive harm. Identification of network details could enable wrongdoers the ability 

to compromise network rellabillty to customers. In addition, competitive entities in the 

Flier's area would have access to sensitive network, strategic and financial details that 

would hamper the Filer's ability to effectively compete. 

(6) Identification of any measures taken by the submitting party to prevent unauthorized 
disclosure. The Information filed Is not customarily released to the public or publically 

made available within the telecommunications industry. The information is also only 

released within internal circulation, including its attorneys, consultants and engineers, 

held to confidentiality agreements. The request as well as the associated documents 

subject to it, are flied both paper copy as well as electronically. 

(7) Identification of whether the Information Is available to the public and the extent of 
any previous disclosure of the Information to third parties. None of the information 

requesting confidential treatment is available to the public and have not been disclosed 

to parties unless those parties are engaged to perform services for the Filer, under non

disclosure. 

(8) Justification of the period during which the submitting party asserts that material 
should not be avallable for public disclosure. Due to the fact that the nature of the 

information being filed is sensitive in terms of competitive and public safety concerns, 

the Filer requests that confidential treatment be granted indefinitely. 

11. CONCLUSION 

For these reasons, pursuant to Sections 0.457 and 0.459 of the Commission's rules, the Filer 

requests that the portions of Form 481 relating to those particular items listed in 1.1, above, 

be treated as confidential under the Commission's rules and precedent and withheld from 

public inspection and that any distribution of them within the Commission should be 

REDACTED - FOR PUBLIC INSPECTION 



· ~ · · ~-........ ...... ,,.., .. ~ ..... ~,, L~-----·--------------------

limited, in accordance with the reasons stated for confidential request. In the case where 
any person, party or entity wishes to access any of this information, the Filer requests 
Immediate notification so it can have the opportunity to oppose the request or consider any 
other action it deems necessary to protect both its network, strategic and financial interests 
and the Interest of the customers it continues to serve. 

June 27, 2014 

REDACTED - FOR PUBLIC INSPECTION 

Respectfully Submitted, 

Pauline Van Horn 
President 
Oklahoma Western Telephone Company 
103 East Choctaw Street 
P.O. Box399 
Clayton, OK 74536 
(918)569-4111 



<010> Study Area Code ~39024 

<015> Study Area Name OKLAHOMA WESTERN TELEPHONE CO. , OBA OKLl\HOHA WESTERN CELLULAR - CL 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with uestions about this data 

2015 

Stephanie Curti3 

<035> Contact Telephone Number: 2525H2203 e x t . 
Number of the erson identified in data line <030> 

<039> Contact Email Address: 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

<300> 

<310> 

Outage Reporting (voice .. ) ___ _ 

I "' Q<- chedc box if no outages to report 

:.::,:::.::::::~Tl I 0 I 

(mtdt bo• -complm} 

11 .,, 1~ ,.,,,_ 
I 

I ,.,._.,,, 
(attach d<scriprlvc docv .. m_t_n-1)--~===s=~ 

<320> Unfulfilled Service Requests (bro;.ad:b::a::.n::d::..I __ :::I =o = = ===L------- - - -

Detail on Attempts (broadband)! I I 
~--.,..--~-,.-..----------------' (ottochd<Seriprlwdoc.,,,.,nt} 

Number of Complaints per 1,000 customers (voice) 

<330> 
, ... 

::e~le I::: I II .,. I 
Number of Complaints per 1,000 customers (broadband) 

<400> 

<410> 
<420> 
<430> 
<440> 

<450> 

<500> 

::e~le 1::: I 
Se,.....l'V1_·_ce __ a_u_a1_itv __ sta __ n_d_ard __ s_&_c_o_n_s_um __ er_P_ro __ te_ct_i_o_n_R_u_1e_s_eom ___ P_11a_n_c_e _____ fm«*~ IMl<ouanlfla>tionJ '-----"'---~II,.___.,, ___ ~ I ., .. ,. ........ .. 

<510> 

<600> F.-u ... n-.ct .. 10..,n.-a .. 11tv ...... i-.n .. E-.m"'e""""l"lle-.n .... cv .. S1,,.ru. a ... tl""o.-ns.._ __________________ ~ 1mtt1ttolndlcottttrt/flcotiolll 
~ 3902 4ok6 10. pdt 

<610> 

<700> Company Price Offerings (voice) lcomi*t•ottoc#IM-*'lltttl 

<710> Company Price Offerings (broadband) (aompkttarrochedworlrslltttl 

<800> Operating Companies and Affiliates (compi.ttottochodworbhtttJ 

<900> Tribal Land Offerings (Y /N)? @ Q II/"'" compkt• artodlod worlishtttJ 

<1000> Voice Services Rate Compar.ibility 1mmto-ctrtlf'<otlonl 

1

.,.............. I 

<1010> .__ ---------------------------' lotto<hrkJ<riptMdocumtnr) 

<1100> Terrestrial Backhaul (Y/N)? @ Q II/not chtcktolnd1tattwrlfication) 

<1110> (tompl<ft orto<htd wo'*shttf} 

<1200> Terms and Condition for lifeline Customers 

Price Cap carriers, Proceed to Price cap Addftlonal Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> l<Mck to ind/cot• ttrtifltotion) 

<2005> (compl<t••ttO<htd-kshttl) 

<3000> 

<3005> 

Rate of Return carriers, Prooeed to ROR Addltjonal Documentation Worksheet 
(dttt.lc to indkor~ crrtlfltotk>tl) 

lcompl<ft ortO<M<I -*'Mot) 

II 

"' II "' 
"' II "' 

"' 
"' 
"' 
"' 
"' 

,_ 
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(100) Service Qmllty lmpr'oftment Reponliw FCCForm481 

Dat8 Collction Form - OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

<112> 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Study Area Code 439024 

Study Area Name OKLAHO.-.A ll!:STERN TEI.ePHONE CO., OBA OKLAHO.-.A wtST&R."i CELI.ULM - CI. 

f'rogram Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number - Number of pers~~entlfled in d~ta I~ <0~0> 

Contact Ematt Address - Emall_Add!ess of person Identified In data line <030> 

Has your_ct)mpa_ny received its ETC _certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

year_pl~ flied y,o~th th!! FCC_l_ 

2015 

Stephanie Curtis 

2525142203 ext. 

s tephanJ atcontaegis. col!I 

{yes/no) 0 @ 
(yes/no) Q 0 

If your answer to line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) •s year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five· Year Service Quality Improvement Plan or, In subsequent years, 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. I

- -- -- -- -- - -

---····---·· -----··· ----·· ------··· ----· ·-

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level OI' census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How (USF) was used to Improve service quality 

How (USF)was used to improve service coverage 

How (USF) was used to improve service capacity 

Provide an explanation of network Improvement targets not met 
In the prior calendar year. 

Name of Attached Document 

Page 2 
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1200) Serwke Outlp ~(Voice) 

oat. CGllction Form 

<010> Study Area Code 43902 4 

FCC Fonn481 

OMI Cootrol No. 30fiG.0986/0M8 Control No. 3060-081.9 

July201~ 

Page 3 

<015> Study Area Name OKLAHQMA WESTERN TELEPHONE co_., _ OllA OKLl\HQ14A WESTERN CELLULAR - _g, 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data St.e_e_hante C\lrtis 

<035> Contact Telephone Number - Number of person identified In data line <030> 2525142203 ext. 

<039> Contact Email Address - Email Address of person identi fied in data line <030> $tephanielcontae9is . co11 

<220> <a> - <bl> - - <b2> - - <b3> <b4> <cl> - <C2> <d> <e> <f> <1> - <h> 

NORS Did This Outl111e 

Reference outage Sta rt Outage Sta rt Outage E.nd Oullge End Number of 911 Facilit ies Service Outage Affect M ultiple 

Number Date TI me Date TI me CUstomen Affected Total Number of Affected Description (Chm Study Area.s SerYJce Out age Prev~1tlve 

Customers (Yes/ No) all that apply) (Yes / No) Resolution Procedur es 
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Page4 

<010> Study Area Code 439024 

<Ol S> Study Area Name OKW\HOMA llES'l'tRN t'EL!PHON~ CO., OllA OKLAHOMA MESTBRN CELLULAR - CL 

<020> Pro1ram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Stephanie Curti3 

<035> Contact Telephone Number - Number of person identified In data line <030> 2S2Sl42203 ext. 

<039> Contact Email Addreu - Email Address of person identified in data l ine <030> ste_e_~~!1 l•f~ontaeq~~o.., 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Ser.rice Oiarge 
l lMOl~ 01 

<703> :.'.ilii>;. \W.! .. -··~ ·,l!":,·,,,..-Jt(i'llii.~· .. , _.......__. :; ;s;,.._ .I~ .!I-· · ,';;'J;~~ 7".f::. ""' 
Residential Local 

State Exchange (llEC) SAC (CETC) Rate Type Servlc• Rate State Sub$crli.r Une Char1e State Universal Service Fee 

-- C',..,.. "'I ........ i... ... ...i ........ 1, ... i... ....... 

'"·~~-e;· ~;.,.~ .. ~-· f-';!" :"!'J' ··'.~·;. !.~~';'1 
Mandatory Extend~ Alea 

Service Charp Total per line Rates and Fe• 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<711> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data llne <030> 

~·>r.-:t!--""·"'·-~~1JJ·. 'i<lm! • •. • - :;;' -.'.1 . 

State EJcdlanp (ILEC) Residential Ratt 

Pages 

439024 

OKLAHOMA 'Wr:ST&RN T<;LEPHONE CO. , D8A OKLANOKA llESTSRN CELLULAR CL 

2015 

St.ephanie C'Uttis 
2525142203 ext. 

stephan i•O conts•g is. com 

.. _.,.1~,WiiiMh ;·~]ti if.l:f. ~ . II" .-:: •• : .. . . 1~ · ~~·'.L~, .. ;i; .. . 
Bra.dband Service - Usa1e Allowance 

Stai. 11.,ulated Download Speed llfoadband Service - usase Affowanee Actl11t1 Talcen When 
FUS Tot1I Rate i nd Faes (Mbps) Upload Spead (Mbps) IGBl Umit Readied {~I 

~-- . ~ 

""" - - - - -__ , - -~ - ~-·'"'- .. 

Pages 
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Page 6 

<010> Study Area Code 43902 4 

<015> Study Area Name OKLAHOMA WESTERN TELEf>HO:IB co. . oeA OKLAHOMA HESlERN CEL!...UI.M - CL 

<020> Prosram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Stephan•e Curtis 

<035> Contact Telephone Number - Nu111ber of person identified in data line <030> 2525142203 ext . 

<039> Contact Ema il Address - Email Address of person identified in data llne <030> otephani e&con t aegis .com 

<810> Reportill{ Carrier Oltlahoiu. western Telephone co:npany dba Oltlahou western Cellular-CL£C 

<811> Holdint Company 

<812> 0 £!ratlng ~mpany 

<813> 11._\"'.....X:.~ ·iw: ·.-.; .... ~~ • ".':llF· ~ 'Z: I ':W ( ·'T'lir ·~~.')!,!" • _. ~ll.fi.'. 1111.:.~~·;J"&.; ,iii:J.. ~· -.:i-J!;:: \): •. ;,m, .~ ."ff ·- ·To ·~f·JI 

Affiliates SAC Dolnc Business As Company or Brand Designation 

-- s ee att :tched WOrl<Shl ~et --
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<010> Study Area Code 439024 

<015> Study Area Name OKLAHOt411 NESTERN TELEPHO~E CO . , OBA OKLJ\HOMA WESTERN CELLULAR CL 

<020> Pr~gr~m Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Stephianie Cur-t. is 

<035> Contact Telephone Number_- N1J1T1ber o!_r:iersonldentjfied in data line <030> 2525142203 e xt . 

<039> Contact ~mail Address - Email A_d_dress o_fi:>erson identified in data line <030> s tephan1.e@contaeg i e . ccm 

Choc~aw Nat.ion of OklahOt'Da 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

I .. ~,. .. ,,,.... - --l 
If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ S4.313(a)(9) includes: 

<921> 

<922> 

<923> 

<924> 
<925> 
<926> 

<927> 
<928> 

<929> 

Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 
(Yes, No, 

NA) 

Yes 

Yeo 

Yes 

YU 

Yes 

Yes 

Yes 

Yes 

Yes 

Name of Attached Document 

Page 7 

Page 7 



A 

I 
i 

I 
i 
~ 

I 
I 
i 

~ 
~ 

i 
~ 

~ 
3 

i 
:.f 
l; 

i 
~ 
8 

~ 
~ 
:I 
~ 
~ 
i 
~ 
~ 
l 

I 
I 
2 

i 
i 
I 
I 
I 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

Page 8 

439024 

OKLAHOMll WESTERN TELEPHONE CO ., OBA OKLAHOMA WESTERN CELLULAR - CL 

2015 

Ste..e_hanle Curtis 

25251 42203 e xt . 

s t.ephanie@contae9 is . com 
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Page 9 

<010> Study Area Code 43 9024 

<015> Study Area Name OKLAHOMA WESTERN Tll.LEPHONE CO. , OBA OKLAHOMA WESTERN CELLOLA.0. - CL 

<020> Program Year = <030> Contact Name - Person USAC should contact regarding this data SteB_hanic Cur ti~ 

<035> Contact Telephone Number - Number of person identified in data line <030> 2525142203 e xt . 

<039> Contact Email Addre~s_ - Email Address of person identifi~d_ in d~ta line <030> stephanie@contaegis . com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

[, ...... ,, .. "' I 

<1220> Link to Public Website HTIP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

[0 

[z:J 

rn 

Name of Attached Document 
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<010> Study Area Code 439024 

<015> Study Area Na_llll!______ ----- ________ OK_LAHOMA WESTERN _'fELBPHQN_~·~ _OBA OKl.AffOMA WES'f&RN <;ELLULAR -'"__g._ 

<020> Program Vear 201s 

<030> Contact Name · Person USAC should contact regar_ding thlsda_ta ~t.,phan i• Curlis 

<035> ~ontact Telephone Number - Number of person identified In data line <030> 25 2514 2203 ext . 

<039> Contact Email Address· Email Address of person ident ified In data l ine <030> stophanie§contaegis. com 

CHECK the bous below to note compliance as a recipient al lncnmenul Connect AmHlca Phase I support, froze<i Hlah Cost support, Hlah Cost support to offset access cha11e reductions, and Coonect America Phase II 

support H set forth In 47 CFR § 54.313(b),(c),(d),(e) the lnfoomatlon r@ported on this foom and in tlM documents attach•d below Is accurate. 

<.2010> 
<2011> 

<2012> 

<2013> 
<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect Am•rlca Phase I reportlna 
2nd Year Certification {47 CfR § S4.313(b)(l)) 

3rd Year Certification (47 CFR § S4.313(b)(2)) 

Price Cap Carrier Recelvln& Frozen Support Certification (47 CFR § 54.312(a)) 

2013 Frozen Support CertiRcation 

2014 Frozen Support Certification 
2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Prlt• C1p Carrier Connect Am!Ofica ICC Support (47 CFR § 54.313(d)} 

Certification Support Used to BuUd Broadband 

Connect America Phase II Reporting (47 CFR t 54.313(•)} 

3rd year Broadband Service Certification 
5th year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required Information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to wh ich began p roviding access to broadband service in the 
preceding calendar year. 

B 

~ 
El 

§ 
D 

Interim Progress Community Anchor Institutions I I 
Name of Attached Document Listing Required Information 

Page 10 

Page 10 
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<010> StudyAr11Cod• fll.Q14 

<015> Study Ar•• Name OKLAHOM.t. WESTERN TELEPHONE co.. OBA OKLAHOMA WESTERN Cl\LLULAR - CJ. 
<020> Progniim Year 201 s 
<030> Contact Name• Person USAC should oont1ct rt~nt this data Stelmaoie Curet._~_ 

<035> Contact Te~phone Number· Numbuof person Identified in data line<OlO> 252$142203 ext., 
<039> C.Ont.Kt Emal Addrt:SS· Email Address of person iden~d in data llne<030> a t•oh•nie@contaci:ois com 

CMEOC lhe boxH IMlow to-• ._lllnc• on Its ftw .,..r ...wo quallty pi... (pu""- to '7 CAI t 5'.202(1)) ond, f« prlvottly held carrltn, ._, compftanco with th• llna•dal ~1111 ~monb Mt for1h lol 47 
CFR t 54.lU(l)ll}. l-r cmlfy- the lftfonMtlon reported on thb f°"" ••d lo tho clocum•ftCS l11adlff below Is oc:<Vmo. 

(3010) Protntu Report on SY Hr Pio• 
Mll•non1 C1rtiflcohon {47 CFR § S4.3131f)(1)(1)} I _ _ I 

Name of Attached Oocument usung ttequ1rea 1n10rmauon 

Please cheek this box to confirm that the atla<:tled document(s}, on Una 3012 contains the required lnformatlon pursuant to 
(3011) § 54.313 (1)(1 )(N), th• carrier shall pmvlde the number, namas. and addresses of cM1munity ancti0< institutions to which began 

providing access to broa<l>and seNlce In Ille preceding calendar year. D 

(30121 Co°"""nily Anc:hO< Institutions {4 7 OR t S4313(0(1)(i}) I . . .. . . I 
N1me of Attached Document llstln1Kequireo1ntormat1on 8 8 

(3013} ts your company a Privately Held ROR Catrl"' (47 CFR § 54.313(~(2)} (Yes/No) · 
(3014) If Y'S. does your comp•ny file the RUS annual report (Yos/No) 

Please cheek tho .. boxes to confinn that the attactled documenl(s), on line 3017, contains the required lnf«mation pursuant to§ 54.313(1)(2) compllan .. requires: 

(3015} Electronlc copy of their annual RUS reporu (()per.tins Report f0< D 
Tetecommunlcotiofls tlorfowo"} 

(3016) Oocument(s) for8alance Sheet, Income Si.tement and Statement of Cash•F..,1ows_..,, _______________ .;am=1----

(3017) Kthero1pon1• l1ye<Oft ine 3014, att.ch your c-ny's RUSannual 
report and 1tl required documMtatlon 

{3018) If the response Is no on line 3014, ls vour company audited? 

~ tht rtsporue Is ya on line 3018, pltas.t d'ttc:k the boxes below to 
conflrm your submluioo, on lino 3026 pursuant to t S4.313(f)(2). contoin• 

(3019) t~her I copy of l!wir aud~ed financ:l.t stat-~ .,.. (2} • financial roport In. forrNt comrwat>M to RUS Ope<atl"' Report for Teltcommunico(lons D 
(30201 Document(•) for Balan<:e Slleet. Income Sletement and StaUwnellt of C..h Aows D 
{3021) MMQtm~t Jett., issued by the lndtpendt nt citrtln.d public a<covnt"lnt th1t performed the company's financl1l 1udh. 0 

If the response i.s no on line 3018, plnse chtdl the boxes below 
to conf irm vour ~ubmission, on llne 3026 pursuant to§ S4.3l3(f)l2), 

contains: 

(3022) Copy of tholr On1nctalsutement whtd'lhas b•tn sub)ettto review by an 
independtnt certified pubtic accountant; or 2) 1 finencil4 re90rt i.n a 

f°""at comparable to RUS Op"'atln& Report for Tl4tcomrnunlcatlons 

ID 
8ol'rowers., 

(3023} Und..ty!OI lftformation subjerud to a r..,;ew by an lndopend•nt cortifo<I D 
~~ D 

(3024} Undetl\<I01 Information wbJKted to"" offic1< c1rtification. l.D 
(3025} Oocum1nt(1) for Balance Sheet. Income Statement and Statement of Ci'a"'!IJ""'f"lows...,-.. ____________________ _ 

" .. -··---.......... -- I I 
Name ot Attxhed Document un1nc Keq\MreG 1nronNuon 

P•go 11 

Pac• 11 
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<010> Study Area Code 439024 

<015> Study Area Name OKLAHOHA WESTERN TELEPHOllE CO. , OBA OKLAHOMA W£S7£11N CELLULAR - CL 

<020> Pro ram Year 2015 

<030> Contact Name - Person USAC should contact regardin& this data Stephanie Curtis 

<035> Contact Telephone Number · Number of person Identified in data line <030> 2525H2203 ext. 

<039> Contact Email Address · Email Address of person Identified in da!ll line <030> st.eph•nie@contaegis .eom 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer a.s to the Accuracy of the Data Reported b the Annual Reportlnc for CAF or U Recipients 

I certify that I 1t11 an officer of the rl!)Ortinc earner; my respomlbitities fnd!Mk enswlnl the .ccuracy of the annual reportinc requlternents for unlvenal service support 
redpl..,ts; and, to the best of my lcnowledse, the lnfonnatfon ~ed on this form ind In any lttadlnMnts Is .ccurate. 

Name of Rt rtln Carrier: 

Date 

e or posltlon of Authorized Officer: 

Tele hone number of Authorized Officer: 

Stud Area Code of Re in Carrier: Fili Due Date for this form: 

P...sons wil~ully makins fal~ <tatements on this form <1n be punished by fine or forleitlire under the Communicotions Act of 193', 47 U..S.C. U 502, 503(b), "'flno or imprisonment 
uncle< T1tle 18 of the United StatM Code. 18 U..S.C. § lOOL 
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<010> Study Ate• Code 439024 

<015> Study Alea Name Ol<WIOHA KESTERN TELEPHONE CO. , 081' OKLAllOHA N&SfERN CELLULAR - CL 

<1>20> Pr •mYear 2015 

<030> Contact Name · Penon USAC should contact recardinc this data Stephan le Curtis 

<035> Contact Telephone Num~r - Num~ of penon identified in data &ne <030> 2 52 514 2 2 OJ ext. 

<039> Contact Email Address · EmaM Addrus of person Identified In data line <030> atephonle@contaeqic.co" 

TO BE COMPLmo BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to Fiie Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

I -uty that (Name of Ag.ml Paul lne Van Horn la eu111ortud to ..,bmit the lnfOl'INlllon roport..i on behalf of tho r._ting carrlw. I 

also c.rtily that I am., olllcer of the ropoo11ng carrier; my raponabilillea lncludo enaurfng the •ccuracy of the tnnutl data ropoo11ng ,.qul,.,,,.,,ts pnMded to the author1zed 

l9"fll; and, to the - of my knowledge, the '-1a and data l)rO"lded to tho authol!zed agont la - -

Name of Authorized ent Pauline Van Hotn 

Name of Reportin C.rrier: OKLMO~ WESTERN TELEPHONE co.. OB.\ Ol<LIJIOHA WESTERN C&LLULAR - CL 

S' nature of Authorized Officer. CERTIFIED OllL!NE Date: 06/271 2014 

ext . 

439024 Filln DueDateforthisforrn: 07101/2014 

Persons wtlUufty makltlg hist stat•menu on thls form can be punlWd by flne or forfetture undef ttte Communk:atk>ns Act of 1934, 47 u.s.c:. ff S02, S03(b}, or fine Of' lmpttsonment 
und..- T~le 18 of the United Stlt .. Code, 18 U.S.C. i 1001. 

TO BE COMPl.ETED BY THE AUTHORIZED AGENT: 

Certification of A.cent Authorized to File Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

I, as 11tnt for th• reporting came., certify that I am 1uthorfad to submit the annual reports for unM<nl servlc• support rgipittfls on behalf of Ill• reporting carrl4'r; I have provided 
the d1ta repOfted herein based on dtta provided by the reporting camer; and, to the best of my kn<>wlod1•, the Information reported herein Is accurat•. 

0811 OKL1.HOHA WESTERN CELLULI 

Date: 06/27/201 4 

e x t.. 

Fii n Due 0..t• for this form: 07 01 2014 

Pl!rsons wllfuly mokln1 lalie rutemenu"" mis form can be punlsl!ed by fine« lo<feltu•• ~the CA>mmunicotions Aa of 1934. 47 u.s.c. ff 502. 50llb), or flne or imptiSonment und..- Tnle 
13 of the United States Code, 18 U.S.C. § 1001. 

Page 13 
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Attachments 
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<010> Study Area Code 439024 

<015> Study Area Name OKLAHOMA WESTERN TELEPHONE co .• Dal>. OKLAHOllA WESTERN CELWLAR - CL 

<020> Proi'"am Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Steph .. nle Curtis 

<035>_ Contact Telephone Number_· Number of person Identified In d_ata__line <03_~_2H42203 ex_t_. 

<039> Contact Email Address· Email Address of person identified In data line <03~ otop~nio@con=i•.com 

<701> Residential Local Service Charge Effective Date 

<702> Single State·wide Residential local Service Charge 

<703> 

:-.~ l"'·'.:.;.,iq;_ ~~ :.~. -

State Elcch11•ce (ll£C) SAC{CETC) 

OK Albion 
OK Albion 
OK ATbion 
OK Albion 
OK Albion 
OK Buffalo Valley 

OK 
isU:ffalo Valley 

OK Buffalo Valley 

OK Buffalo Valley 

OK Buffalo Valley 

OK Clayton 
OK Clayton 
OK Clavton 
OK Clayton 
OK Clayton 
OK Fanshawe 
OK Fanshawe 
OK Fanshawe 
OK Fanshawe 
OK Fanshawe 
OK Leflore 

HS 

HS 

MS 

MS 

MS 

HS 

HS 

MS 

MS 

MS 

HS 

MS 

MS 

MS 

HS 

MS 

f".S 

MS 

!<S 

H S 

MS 

I l / l /20l4 I 

., .. "'• . ~-···-." . .;;.~...i;._'\- ,. __ ,...._,, •• , .... ·• ·-~· 
Residential Local 

Riter- Service Rate St1te Subsulb« line Ch1rce 

21.99 0.0 

31. 99 0 . 0 

36. 99 0.0 

41. 9~ 0.0 

Sl.99 0.0 

21.99 0.0 

31.99 0.0 

36. 99 0.0 

41. 99 0.0 

51. 99 o.o 
21.99 0.0 

31. 99 0.0 

36 .99 0.0 

41. 99 0.0 

51 . 99 0.0 

21.99 0.0 

31. 99 0.0 

36. 99 0.0 

41. 99 0.0 

51. 99 0.0 

21. 99 0.0 

~ ... -~-:' ..... ~.:r,\'I;.;.;; .·· ;)~'.. ···...-:n: ~i .:. 

Mandatory Extended Area 

Stlte Untvers.al Service Fee Service Charce 

0.0 0.0 

0.0 0.0 

0 .o 0.0 

o.o 0.0 

0.0 0.0 

o.o 0.0 

0.0 0 . 0 

o.o 0.0 

o.o 0.0 

0.0 0.0 

0.0 0.0 

0.0 0.0 

0.0 0.0 

0.0 0.0 

0.0 0.0 

0 .0 0.0 

0.0 0.0 

o.o 0.0 

0.0 0.0 

o.o 0.0 

0.0 0 .0 

; , ", ~· ~ I -~ 

Total oer line Rates and F-

21. 99 

31. 99 

36 . 99 

41. 99 

SL 99 

21. 99 

31. 99 

36. 99 

41. 99 

51.99 

21.99 

31. 99 

36. 99 

01. 99 

Sl . 99 

21. 99 

31. 99 

36. 99 

41. 99 

~l. 99 

21.99 



I 
~ 

I 
I 
r 
I 
I 
i 

I 
~ 

i 
~ 

I 
!! 

l 
f 
i 
! 
tl 
! 
~ 

I 
~ 
~ 
i 
I 
~ 
l 

i 
i 
~ 
e 

I 
~ 

I 
i 
I 

<_010> _Stud_y Area C_ode 43902 4 

<015> Study Area Name OKLAHOlCA WESTERN TELEPHOliE CO., 08" OKL"HOHll l<ESTelRN CELLULAR - CL 

<020> Pro&ram Year 2015 

<030> Contact Name · Person USAC sh ould contact rega rding this data Sto~han ie Curtis 

<035> Contact Telephone Number - Number of person identified In data line <030> 2~25142203 •~t. 

<039> Contact Email Address - Email Address of person identified in data l ine <030> atephan1c3contaegis .com 

<701> Residential Loc;il Service Charge Effective Date 

<702> Single State-w ide Residential l ocal Service Charge 

<703> 

~~-~ -. ., .. -..-. "':"• 

State Exchange (ILECI SACICETC) 

OK Leflore 
OK Lefl ore 
OK Leflor e 
OK Lef l ore 
OK McAlester 
OK McAl e s ter 
OK McAlester 
OK McAl este r 
OK McAl ester 
OK Muse 
OK Muse 
OK Muse 
OK Muse 
OK Muse 
OK Nas hoba 
OK Nashoba 
OK Nashoba 
OK Nashoba 
OK Nashoba 
OK Red Oak 
OK Red Oak 

1 1/1/2014 -1 

... ~ .. --.. i _, - - -. ,. ~:-- ;.'r---·-;-;'\;-;,~ ..... ·~"' -·~ 

Residential l ocal 

Rate Type Service Rate State Subscriber Une Charae 

MS Jl.99 o.o 
HS 36. 99 o.o 

MS 41. 99 0. 0 

HS 51. 99 0.0 

MS 21.99 0.0 

MS 31. 99 0 .0 

MS 36.99 0.0 

MS 41. 99 0 . 0 

MS 51. 99 0.0 

MS 21.99 0.0 

MS 31 . 99 0.0 

HS 36 ' 99 0.0 

MS 41. 99 0.0 

MS 51. 99 0 . 0 

MS 21.99 o.o 

HS 31. 99 0.0 

MS 36 . 99 o.o 

MS 41 . 99 o.o 
MS 51.99 o.o 
MS 21 , 99 o.o 

MS 31. 99 0.0 

'" .. ""Ii:"'~' _;a.o:.,., .. 71-Jl!!lE _---._-: _ ."·'{· --· ':'~. -W ,,-~ 1'Y ~:-
Mandatory Extended Area 

State Universal Service Fee Service Charae Total per line Rates and Fee 

o.o 0.0 Jl. 99 

0.0 o.o 36. 99 

o.o 0. 0 41. 99 

0.0 0.0 51. 99 

0.0 0.0 21, 99 

0.0 0 , 0 31. 99 

0.0 0 . 0 36.99 

0.0 0.0 41. 99 

0.0 0 . 0 ~l. 99 

0.0 0.0 21.99 

0.0 0.0 31.99 

0.0 0 . 0 36, 99 

0.0 o.o H.99 

0.0 0.0 51 , 99 

0.0 o.o 21. 99 

n n 0.0 Jl.99 

0 , 0 o. 0 36 . 9 9 

0.0 0.0 H.99 

o.o 0.0 51.99 

0,0 0 . 0 21. 99 

0.0 0.0 31. 99 
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<010> Study Area Code 439024 

<015> Study Area Name ()KLAHOMA WESTERN TELEPHONE _C().' OBA OKLAHOMA WESTER~ (;ELLULAR - CL 

<020> Pro_aram Year 201s 

<030> Contact Name· Person USAC should contact regarding this data Stephani• Curtis 

<035> Contact Telephone Number · Number ~person id~ntified in data line <030> 2s2s142203 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> stephoni<>@conuoqio . corn 

<701> Residential local Service Charge Effective Date 

<702.> Sin&Je State-wide Residential local Service Charge 

p /l/20-14 =1 
<703> 

""'! ·· 'ti 7C'!lt-.li~~-. ~~· :·c:·:.c- ~·:.: =.!~ . -
.t~ 

State Exchange (llfC) SAC (CETC) Rate Type Service Rite State Subscriber Une Charge State Univenal Service Fee 

OK Red Oak MS 36.99 0.0 0 . 0 0.0 

OK Red Oak MS ~ l. 99 0.0 0.0 o.o 

OK MS SI. 99 0.0 0.0 0 . 0 

OK MS 21. 99 o.o 0 .0 0.0 

OK MS 31. 99 o.o o.o 0 .0 

OK MS 36. 99 0.0 0.0 0.0 

OK MS 41. 99 o.o 0.0 0.0 

OK MS SL 99 0 . 0 o.o o.o 
OK Wilburton MS 21.99 0 . 0 0.0 0.0 

OK Wilburton MS 31. 99 o.o 0.0 o.o 
OK Wilburton MS 36. 99 o.o 0 .0 0 .0 

OK Wilburton MS 41. 99 o.o 0.0 0.0 

OK Wilburton MS Sl. 99 0.0 0.0 0.0 

OK Haileyville MS Zl .99 o.o o.o 0 . 0 

OK Haileyville HS 31.99 o.o 
0.0 0.0 

OK Haileyville HS 36.99 o.o 0.0 

OK Haile ville l'.S 41.99 0.0 0.0 0.0 

OK Haileyville HS 51.99 o.o 0 . 0 0.0 

OK Hartshorne MS 21. 99 o.o 0.0 o.o 
OK Hartshorne HS 31.99 o.o 0.0 o.o 
OK Hartshorne HS 36.99 o.o 0.0 o.o 

36.99 

41.99 

SI. 99 

21. 99 

31 . 99 

36. 99 

41. 99 

St. 99 

21. 99 

3l. 99 

36. 99 

41. 99 

51. 99 

21. 99 

31. 99 

36.99 

41.99 

SI. 99 

21.99 

31. 99 

36. 99 
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<010> S_tud_•rArea _Co~~ 43902 4 

<015> Study Area Name OllLAHOllA WESTERN TELEPHONE CO., OBA OKLAHOMA llES7ERN C£LWLAR - CL 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact re_tarding this data Ste.e_hattie Curtis 

<035> Contact Telephone Number· Number of _e_erson identified in data line <030> 2525142203 ext. 

<039> Contact Email Address - Email Address of person Identified in data line <030> atcphan io@contaeg ia . com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
l 1/1/2014 -1 

<703> 

~or,'.~ t .11~- ·~ '11" . ..;r.· ~ ... -. . - - --~- .'.jjil ;.:_11! .......:•·.~. ~ ~'.~'·~~-: -"""'' ~- ii 
Rnldentlal l.ocal Mandatory Extended Area 

State Exchan1e (llEC) SAC (CETC) Rate Type Service Rate State Subscriber Une Char1e State Univernl Service Fee Service Charge 

OK Hartshorne HS 41 . 99 o.o 0.0 o.o 
OK Hart shorne MS 51. 99 0.0 o.o o.o 

I 
.~··"?" . ·""' 

Total ~r llne Rates and Fee 

41.99 

St. 99 
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<010> Study Area Code 439024 

<015> Study Area Name OllLAHOMA WESTERN TELEPHONE CO., OBA 0111.AHOHA llES'l:ERll Cl:LLOLAR - CL 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regardiri& this data Stephanie Curtis 

~035> Contact Te~lephone Number· Number of pe1$on Identified In data line <030> 2525142203 ••t. 
<039> Contact Email Address· Email Address of pe1$0n identified Jn data line <030> ateph~n!~@c~_~egi.s .cOal 

<711> ---....;_ ... -A .• ::~·~~---: t lai.' .'.f.'IJ!IJ .. .... ;~;m;;""'~•" ' . ~ r. • ·.~.'- • .,. ·:. ~:W. ..... ~-~~· •' I'. 
.~.·~·:f·~:··-·· ... .;ro., .. ;: .... ,. 

Slit• Elcchan1e (ILEC) Resfdentlal State Reaufated Total Rates Broadband Senrice - Broadband Service Usage Allowance Usage Allowance 

Rate FMS and Fees Download Speed Upload Speed (Mbps (GB) Action Taken 

(Mbps) When Limit Reached {select) 

OK Albion 11. 99 0. 0 ll. 99 o. 168 0 . 168 0.0 
Other, None 

OK 
8ufC•lo Volley 

l l. 99 o.o 11. 99 0 ' 168 0 . ?68 0.0 
Other, Nona 

OK 
Clayton 

11.99 o.o 11. 99 o. 168 0.168 0.0 
Other, Hone 

OK 
Fanshav• 0.0 11. 99 11. 99 0. 768 0.168 o.o 

Other .. None 

OK 
Leflore 

11. 99 0.0 11. 99 0 . 168 0 . 168 
Other, None 

0 .o 

OK Muse 
11. 99 o.o 11. 99 0 . 168 0.168 o.o Other, None 

OK 
Nashoba 

11.99 0.0 ll. 99 
Ot-her, None 

0. 768 0.168 0.0 

OK 
Red Oak 

ll. 99 o.o ll.99 0 . 168 0.168 0.0 
Other, None 

OK Summectleld 
11 . 99 o.o 11. 99 0 . 168 o. 168 o.o Other, None 

OK 
Haileyville 

11.99 o.o 11. 99 0. 768 0.168 0.0 
Other, None 

OK 
Ha.rtshor·ne 

11. 99 o.o 11. 99 0 . 768 0.168 0.0 
Other, None 

OK McAlester 
ll. 99 o.o 11. 99 0 . 168 0 .168 o.o Other, None 

OK 
W1lburton 

11.99 0.0 11. 99 0. 768 0.168 o.o Other, Non• 
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<010> Study Area Code 439024 

<015> Study Area Name OKI.AHOM.~ WESTERN TELEPHONE CO. , D6A OKLAHOMA WESTERN CELLULAR CL 

<020> ProJ!ram Year 2015 

<030> Contact Name - Person USAC should contact resardin& this data Ste_e_hanie Curtis 

<035> Contact Telephone Number - Number of person identified in data line <030> 2525142203 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> stephanie@contae9is.co:a 

<810> Reporting Carrier Oklahcma. western Telephone Ccnpany dba Oklahoma Weste rn Cell ular-CLf:c 

<811> Holdln_g Company 

<812> Operating Company 

<813> 1~~4'-~f-: .:I ... ;~, ...... ~k '.~Uim:ITT(.11:,; ·: . -~~ ;N1•·1 • l Ill':!".':: ,·~P;s.'1;....:1ilil~l· 11 -~.:Jr~':-~· , . ~:·: :, ~:, .. ''".:t.;,'~ k-· .. i:im;-..-.1 • ~~· ~ ' I' 

Affiliates SAC Do1n1 Business As Company or Brand Deslsnatlon 

Oklahoma Weste rn Telephone Company 432014 Oklahoma Western Cellul ar 



Oklahoma Western Telephone Company dba Oklahoma Western Cellular 

Study Area Code: 439024 

Response to Line 510 - Service Quality Standards and Consumer Protection Rules 

Surpasses PUC minimum service quality standards - Oklahoma Western Telephone Company dba 

Oklahoma Western Cellular ("Filer'') hereby certifies that its voice service surpasses the minimum 

standards required by the Oklahoma Corporation Commission ("DCC") for eligible telecommunications 

carriers. Over the history of the Filer's provision of voice services to its customer, it has consistently 

exceeded those minimum standards. 

Publically available rates, terms and conditions - The Filer's rates, terms and conditions for voice service 

are available through its retail offices and agents throughout its licensed service territory. 

Protection of consumer information - The Filer complies w ith the Federal Communications Commission 

Consumer Proprietary Network Information ("CPNI") rules (47 C.F.R. Sections 64.2001-64.2011). The 

compliance is assured through certification for CPNI compliance by March 1 of each year, In addition to 

its own internal company procedures. The Filer also complies with all consumer protection rules 

applicable by State law. 

Broadband service rates. quality service standards - The Filer offers broadband internet service to its 

customers through service plans made available through its retail offices and company agents 

throughout its licensed serving area. Speeds are based on a 'best effort' basis, due to the fact there are 

several aspects of the broadband network, outside of the Filer's control, that can effect throughput 

speeds. Therefore, although there are no current broadband service quality standards and consumer 

protection rules, the Filer discloses its rates, terms and conditions of service to its customers. Lastly, the 

Filer complies with applicable federal and state customer protection standards for all businesses in 

Oklahoma. 



Oklahoma Western Telephone Company dba Oklahoma Western Cellular 

Study Area Code: 439024 

Response to Line 610 -Ability to Function in Emergency Situations for Voice and Broadband 

Oklahoma Western Telephone Company dba Oklahoma Western Cellular ("Filer" ) certifies that it is able 

t o function in emergency situations as set forth in both federal and state regulations. 

Power - The Filer's network is designed to remain functional in emergency situations where no external 

power is ava ilable. In such cases, the Filer has eight hours of battery backup power for each of its wire 

centers and field electronics locations. Each wire center is also equipped w ith backup power generators 

and automatic transfer switches. In addition, the Filer has access t o mobile backup generators in case of 

backup power failure.1 

Rout ing and Spikes - The Filer has alternate routes configured in each of its local switches to assure that 

when the primary routes are down, traffic is re-routed to alternate routes and facilities. In addit ion, the 

Filer has overflow routes where traffic spikes may compromise the primary route t raffic flows. 

Procedures for voice and data - The Filer has internal procedures for emergency situations which 

includes emergency operations planning. Such procedures and network infrastructure ut ilized for 

emergency situations is offered as such for both voice and broadband services. 

1 Section S4.202(a){2) 



OKLAHOMA WESTERN TELEPHONE COMPANY 

February 18, 2013 

P.O. Box 399 
Clayton, OK 74536 

Federal Communications Commission 
ATIN: Mobility Fund Phase 1 Auction (Auction 901) 
445 12th Street, SW 
Washington, D.C. 20554 

RE: FCC 901 Auction-Tribal Consultation 

To Whom it May Concern: 

In accordance with the requirements of the FCC 901 Auction, Oklahoma Western 
Telephone Company (OWTC) makes the following certification regarding Tribal 
Engagement. 

• OWTC has made all Tribal Engagements as required by the 901 auction and 
meets the requirements of 47 CFR 54.1004 subparagraph D-1 and D-3. 

• More specifically, an initial consultation letter was issued to the Choctaw Nation 
of Oklahoma, by our agent, ACRS on October 8, 2012. In our efforts, we 
specifically requested input form the Choctaw Nation on the following topics: 

o needs assessment and deployment planning 
o feasibility and sustainability planning 
o culturally sensitive marketing 
o rights of way process 
o land use permitting 
o facilities siting 
o environmental and cultural preservation review process 
o compliance with tribal business and licensing requirements 

• ACRS, acting as an authorized consultant of Oklahoma Western Telephone 
Company, has completed the initial Tribal Engagement on our behalf. A copy of 
which is attached herein. 

• Follow up calls were also attempted with the Choctaw Nation with a conversation 
taking place between myself on behalf of Oklahoma Western Telephone 
Company and Mr. Gary Batton, the Assistant Chief of the Choctaw Nation. No 
concerns were expressed at that time but rather a congratulations and verbal 
support was received from Mr. Batton. 



,·· 

• A copy of this new certification shall also be forwarded to the Choctaw Nation of 
Oklahoma. 

Should you have any questions or wish to discuss this over the phone. please feel free to 
contact me at (918) 569-4 l l l. 

Pauline Van Hom 

Enclosures 
JFUjfl 
ex:: FCC 

Choctaw Nation of01dahorna 
ACRS 



~'ACAS 

October 8, 2012 

Chief Gregory Pyle 
Choctaw Nation of Oklahoma 
P.O. Box 1210 
Durant, OK 74702-1210 

RE: FCC 90 I Auction - Tribal Consultation 

Dear Chief Pyle: 

ACRS 
.- 817 N.E. 53ri1 Street 

Oklahoma City, OK 73105 

On behalf of our clien4 Oklahoma Western Telephone Company (OWTC), we are 
initiating this request for consultation with you and the Choctaw Nation as part of the 
requirements of the Federal Communications Commission. OWTC was the recipient of 
federal funds under the recent FCC 901 auction known as Phase l of the Mobility 
funding. The funding will allow OWTC to construct a mobile 30 or better wireless 
broadband network. The area awarded to OWTC is labeled by the FCC as an area 
containing tribal lands, specifically that of the Choctaw tribe. 

As part of the consultation process, we are notifying the Choctaw Nation of our award 
and plans to construct the wireless broadband network and we are seeking input from the 
Tribe on the following topics: 

•!• needs assessment and deployment planning 
+ feasibility and sustainability planning 
'.• culturally sensitive marketing 
-!• rights of way processes 
•!• land use permitting 
•!• facilities siting 
•!• environmental and cultural preservation review processes 
•:• compliance with Tribal business and licensing requirements 

The attached map indicates the specific area where OWTC has received funding to 
deploy the broadband services and the specific areas where we are seeking tribal input on 
the topics above. 

www.acrsokc.com 
(405) 843-9966 office (405) 843-9852 fax 



ACRS 
-' 817 N.E. 63rd Street 
Oklahoma City, OK 73105 

CONROENTJAL FINA#aAL #IFOIHJIATION SU&JECTTOMOTECTNE ORD£R JN we OOCIC£T NO$. 1o.IO. 01-13$,, Ofl..331, °'"'°'·cc l>OCKEf'NOS. ctt-n."'""" ONOOCl<ET NO. O:f.51, WTDOCICET NO. fo.io.t. BEFORE THE FEDERAL COMllUHtCAnoH$ COMISSSIO# 

Should you have any questions or wish to discuss this over the phone, please feel free to 
contact me at the number below or on my mobile ( 405) 202-3060. We look forward to 
your reply and the opportunity to work with you and the entire Choctaw Nation. 

Sincerely, 

~~~ 
Jam.es Lightfoot 
President/CEO 

Enclosures 

JFUjfl 

cc: Pauline Van Hom, OWTC 
File 

www.acrsokc.com 
(405) 843-9966 office (405) 843-9852 fax 
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Oklahoma Western Telephone Company dba Oklahoma Western Cellular 

Study Area Code: 439024 

Response to Line 1010 - Voice Services Rate Comparability 

The Wireline Competit ion Bureau has released its reasonably comparable voice benchmark rate 

including local resident ial rate, interst ate end user common line charge, any applicable state end user 

common line charges, mandatory extended area service charges and state universal service charges. 

The Filer certifies that the combination of all applicable charges stated herein fall below the federal 

benchmark rate. The Filer discloses its rates, by exchange, in line 700 of t he Form 481, demonst rat ing 

it s rate levels compared to the federal benchmark. 



SAC439024 

Oklahoma Western Telephone Company dba Oklahoma Western Cellular 

State Exchange SVC Rate Local Usage Toll Usage 

OK Albion MS $ 1.00 Unlimited 0 

OK Albion MS $ 24.99 Unlimited 500 

OK Albion MS $ 43.99 Unlimited 1000 
OK Albion MS $ 64.99 Unlimited Unlimited 

OK Buffalo Valley MS $ 1.00 Unlimited 0 

OK Buffalo Valley MS $ 24.99 Unlimited 500 

OK Buffalo Valley MS $ 43.99 Unlimited 1000 
OK Buffalo Valley MS $ 64.99 Unlimited Unlimited 

OK Clayton MS $ 1.00 Unlimited 0 

OK Clayton MS $ 24.99 Unlimited 500 

OK Clayton MS $ 43.99 Unlimited 1000 
OK Clayton MS $ 64.99 Unlimited Unlimited 

OK Fanshawe MS $ 1.00 Unlimited 0 
OK Fanshawe MS $ 24.99 Unlimited 500 
OK Fanshawe MS $ 43.99 Unlimited 1000 
OK Fanshawe MS $ 64.99 Unlimited Unlimited 

OK Leflore MS $ 1.00 Unlimited 0 
OK Left ore MS $ 24.99 Unlimited 500 
OK Leflore MS $ 43.99 Unlimited 1000 
OK Leflore MS $ 64.99 Unlimited Unlimited 

OK McAlester MS $ 1.00 Unlimited 0 
OK McAlester MS $ 24.99 Unlimited 500 

OK McAlester MS $ 43.99 Unlimited 1000 
OK McAlester MS $ 64.99 Unlimited Unlimited 

OK Muse MS $ 1.00 Unlimited 0 
OK Muse MS $ 24.99 Unlimited 500 
OK Muse MS $ 43.99 Unlimited 1000 
OK Muse MS $ 64.99 Unlimited Unlimited 

OK Nashoba MS $ 1.00 Unlimited 0 
OK Nashoba MS $ 24.99 Unlimited 500 
OK Nashoba MS $ 43.99 Unlimited 1000 

OK Nashoba MS $ 64.99 Unlimited Unlimited 
OK Red Oak MS $ 1.00 Unlimited 0 
OK Red Oak MS $ 24.99 Unlimited 500 
OK Red Oak MS $ 43.99 Unlimited 1000 

OK Red Oak MS $ 64.99 Unlimited Unlimited 
OK Summerfield MS $ 1.00 Unlimited 0 
OK Summerfield MS $ 24.99 Unlimited 500 
OK Summerfield MS $ 43.99 Unlimited 1000 

OK Summerfield MS $ 64.99 Unlimited Unlimited 



OKLAHOMA WESTERN TELEPHONE COMPANY 
dba PHOENIX COMMUNICATIONS 

LIFELINE/LINKUP AMERICA ON TRIBAL LANDS PROGRAM 
AUTHORIZATION AND CERTIFICATION FORM 

You are required to complete and sign this certification fonn in order to enroll you in Oklahoma Western Telephone 
Company's dba Phoenix Communications "Tribal" Lifeline and/or "Expanded" Link Up programs. Lifeline is a federal 
benefit and willfully making false statements to obtain the benefit can result in fines, imprisonment, de-enrollment or being 
barred from the program. Lifeline service is a non-transferable benefit, and a Lifeline subscriber is prohibited from 
transferring the Lifeline service to another, including another person eligible for Lifeline service. This authorization and 
certification is only for the purpose of enrolling you in these programs and will not be used for any other purpose. 

A. YOU MUST MEET PROGRAM PARTICIPATION REQUIREMENTS OR HOUSEHOLD INCOME 
REQUIREMENTS 

I hereby certify that I participate in at least one of the following programs (CHECK ALL THAT APPLY) OR my 
household income is at or less than 135% of the federal poverty level: 

Supplemental Nutrition Assistance Program (SNAP a/k/a Food Stamps) 
Temporary Assistance for Needy Families (T ANF) 
Supplemental Security Income (SSI) 
Medical Assistance (Medicaid/SoonerCare) 
Vocational Rehabilitation (including aid to the hearing impaired) 
Oklahoma Sales Tax Relief 
National School Lunch Program (only applicant or customer who satisfies the income standard of 
the program for free meals) 
Federal Public Housing 
Low Income Energy Assistance Program 
My income is at or less than 135% of the federal poverty level. Customer has provided sufficient 
proof of income as set forth in 4 7 C.F .R. §54.400(f). There are_ individuals in my household. 
Bureau of Indian Affairs General Assistance 
Temporary Assistance for Needy Families (T ANF) Tribally-administered block grant programs; 
Head Start Programs (only applicant or customer who satisfies the income qualifying eligibility 
provision) 
Food Distribution Program on Indian Reservations ("FDPIR") 

8. YOU MUST READ AND INITIAL ALL STATEMENTS BELOW TO ACKNOWLEDGE YOU 
UNO ERST AND YOUR OBLIGATIONS 

I certify that my residential telephone service address listed on the front of this form is my permanent/temporary (circle one) residential 

service address, and to the best of my knowledge this residential service address is located on former tribal land/reservation {as defined in 
title 25- Code ofFederal Regulation, section 20.1, paragraph (v)). 

I certify that if the residential telephone service address listed on the front of this form is a temporary one, upon request by the Company 

approximately every 90 days, I will recertify that I still live at that address. I understand that if I do not respond to the Company's 
verification request within 30 days I may be de-enrolled and will lose my benefits under the Lifeline program. 

I certify that if in the future, I no longer live at the residential telephone service address listed on the front of this form, I will notify the 
Company within 30 days after moving. 

I certify that I will notify the Company within 30 days if: 

1) I no longer participate in at least one of the programs listed on the front of this form; or 

2) ifl am receiving more than one Lifeline-supported service; or 

3) if! for any reason no longer satisfy the criteria for receiving Lifeline support. 

I certify that the telephone service which I am requesting receipt of Lifeline and/or Linkup programs for is listed in my name. 

I certify that I have provided documentation of eligibility. if required to do so and that such documentation was returned to me. 
I certify that my household will receive only one Lifeline service and, to the best of my knowledge, my household is not already receiving a 

Lifeline service. My household is defined as any individual or group of individuals who live together at the same address and share income 



an expenses. 
Do you live at an address at which there are multiple households (for example, a nursing home or group home)? 

Yes (If yes, you must complete a supplemental form to determine your eligibility.) 
No 

I certify that I understand that Lifeline is a federal benefit and willfully making false statements to obtain the benefit can result in fines, 
imprisonment, de-enrollment or being barred from the program. 
I certify that I understand that Lifeline seivice is a non-transferable benefit, and a Lifeline subscriber is prohibited from transferring the 
Lifeline service to another, including another person eligible for Lifeline service. 
I authorize my provider to transmit to the authorized Governmental entity or its designee handling the Lifeline Accountability Database my 
full name, my full residential address, my date of birth, and the last four digits of my Social Security Number, the telephone number to be 
associated with Lifeline Program benefits, the date on which Lifeline seJVic.e is begun, the date on which Lifeline Program benefits end, the 
amount of support sought by the Company and the means through which I qualify for Program benefits. I understand that transmission of 
this information is required to ensure the proper administrat.ion of the Lifeline Program. I also understand that if I refuse to have this 
information transmitted to the Administrator, I will be denied Program benefits. 

C. CUSTOMER/APPLICANT INFORMATION 

Print Applicant's Name _ _ _________ _____ ___ _________ _ 
Applicant's Date of Birth __________ _ 

The last four digits of Applicant's Social Security Number or Tribal identification number if you do not have a SSN 

AppJicant's Telephone Service Address _ _ ___ _____ _ _ _____ _ ____________ _ 

(CANNOT be a post office box) 

Phone Number for which Lifeline service is requested for (__J --------
Contact number during weekdays between 8 a.m. and 5 p.m. L_) - --- --- -

Signature of benefit recipient Date 

For Company Use Only 

Name of Employee Who Verified Eligibility: - -------- - ---- - ---- -

Type of Documentation Reviewed: - --------------------- ------- - ----
If the customer qualifies under the Federal Poverty Guidelines refer to the Federal Poverty Guideline Form. 


